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TIIF STATISTICS OF MALIGNANT DECIDUOMA.

VV. A. Newman Dorland, A.M., M.D.,
Assistant Demonstrator of Obstetrics, University of Pennsylvania; Instructor in Gynecology,

Philadelphia Polyclinic, etc., etc.

To the retention in iilero of decidual or placental debris must be
ascribed sonic of the graver sequences of parturition, be it mature or
premature. Given this foreign material in the uterine cavity in any

specific case, and it depends upon but a single factor—namely, the en-
trance or failure of access of pathogenic germs—as to what shall be-
come of it. In by far the vast majority of such instances the result
becomes a foregone conclusion. The sanguineous discharges, in part
normal after labor, and in very large part abnormal and directly de-
pendent upon the presence of the retained material, together with the
existence of numerous abrasions along the parturient canal, furnish the
most favorable conditions for the entrance and nourishment of germs,
and a putrid odor quickly heralds the work of destruction that is going
on within the uterus and vagina. Thus is developed one or other of
the forms of puerperal sepsis with which the obstetrician of to-day is
more thoroughly acquainted than he was but a decade ago.

If, on the other hand, through the observance of careful asepsis
and antisepsis, the pathogenic microbes be excluded, there then results
one of a number of rarer terminations of the accident. The non-scptic
fragments of extraneous tissue, according to the observations of Hart-
mann and Toupet, 1 who have made an exhaustive study of the sub-
ject, may cither undergo (i) a slow sclerotic change, hardening and
contracting, when they arc ultimately discharged as a so-called placen-
tal mole; (2) there may be a failure of this sclerotic process to occur;
but, on the other hand, a vascular connection may be established be-
tween the placental tissue and the uterine muscularis, and a distinct
evolution occur in the retained chorionic villi, an innocent neoplasm
thereby resulting, known as the benign deciduoma or true placental
polypus, which will give rise to irregular and profuse hemorrhages that
may even jeopardize the patient's life. After thorough removal by the
curette such a growth shows no tendency whatever to recur; (3) the
retained tissue may undergo a myxomatous change, and a true cystic
disease of the chorionic villi result (the so-called hydalidifonn mole); (4
and finally) the condition now becoming generally known as malig-
nant deciduoma may develop and promptly terminate the patient’s life

1 Read before the Jud'.on Da'and Medical Society of the University of Pennsylvania,
March 32, 1897.
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if it be not subjected to early and appropriate treatment. There is a
very intimate, though not fully comprehended, relationship existing
between the last two varieties of growth, in each the disease tending
to invade and even perforate the uterine wall. This esoteric relation-
ship has been most markedly emphasized in the rapidly growing litera-
ture on the subject, and has constituted one of the most intensely in-
teresting features of the pathogenesis of the disease. It is probable
that with the exception of the revival of symphyseotomy no subject
in obstetrics has excited more general interest than the last-named
condition,—namely, deciduoma malignum.

If we were to attempt a definition of this recently recognized neo-
plasm, we should say it is an exceedingly malignant growth from the
pregnant or recently pregnant uterus, composed largely of prolifer-
ating decidual or placental tissue, of rapid growth and development,
manifesting a marked tendency to the formation of metastatic deposits
throughout the tissues and organs of the body, and quickly resulting
fatally if prompt and radical measures of treatment be not instituted.
A recent impregnation seems to be an essential feature in the etiology
of the condition, and it matters not whether this impregnation be
carried to full maturity or not. Indeed, the vast majority of the cases
recorded have followed a premature termination of the gestation, either
by simple abortion or more commonly after a cystic degeneration of
the chorion has occurred, as has been already noted.

It is not within the province of the present paper to enlarge upon
the pathologic features of the disease. These have been most carefully
and minutely studied and described by Williams,2 Marchand, 8 Spen-
cer,4 Jones,® and others, and for a closer investigation of this portion
of the subject the reader is referred to these papers. Mention of the
essential and characteristic features alone will be pertinent here.
While closely resembling in many respects a sarcomatous growth, it
differs from this type of neoplasm by the presence of peculiar and char-
acteristic cells of large size containing nuclei, these cells bearing some
likeness to the giant-cells of the myeloid sarcoma, but also closely re-
sembling the true decidual cells of Friedlandcr, to be found in every
normal gestation. It must, therefore, as suggested by Williams" in an
able paper entitled “Contributions to the Histology and Histogenesis
of Sarcoma of the Uterus,” be regarded as a compound tumor,—a
combination of uterine sarcoma with other, probably decidual, ele-
ments. This complex constitution undoubtedly contributes to the ma-
lignancy of the growth, for of the entire sarcomatous genus of neo-
plasmata the deciduoma is undoubtedly by far the most malignant.

This uncertainty in the true pathogenesis of the disease has re-
sulted in the origination of a large number of terms that have been
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proposed in a futile attempt to designate the characteristic pathologic
feature of the growth, and thereby locate it properly in the category
of neoplasmata. Thus, in 1889.Sanger 7 suggested the name of “malig-
nant metastatic deciduoma,” and in a later paper," on account of the
marked proliferation of decidual cells that characterized the tumor,
he calls the disease a “sarcoma uteri deciduo-cellulare.” Menge® calls
it “deciduo-sarcoma uteri;” Klien, 10 “deciduo-sarcoma uteri giganto-
cellularc;” and Kustner, 11 “deciduarention-deciduo-adcnoma uteri.”
Gottschalk 12 considered that the primary change occurred in the
chorionic villi, a proliferation of the connective tissue taking place, and
this, infecting the decidual cells, induced therein a sarcomatous
growth. Arguing from such a basis he termed the condition “sar-
coma chorion-deciduo-cellulare,” and later 1" “sarcoma chord.” Gut-
tenplan 14 and Pestalozza 15 bestowed the term of “infectious hemor-
rhagic sarcoma;” Jurgens, 16 that of “sarcoma telcangiectodes hiemor-
rhagicum multiplex uteri et metastaticum colli uteri;” and Lohlein, 17

that of “sarcoma uteri partim deciduo-cellulare post myxoma chord;”
while Schmorl, 1 " having faith in the parasitic origin of the disease,
termed it “blastema chorion-deciduo-cellulare.”

Marchand, 8 on the other hand, believes that these tumors are of
epithelial origin, and, therefore, carcinomatous in nature; and Nove-
Josserand and Lacroix 19 are of the opinion that at least in part the
growth has its origin from the cells of the uterine muscularis,—a theory
absolutely denied by Williams.* Reasoning from the same basis
Meyer20 termed the disease "epithelioma papillare corporis uteri;”
Klien, 10 “carcinoma of the chorionic villi;” and Klebs, 21 in speaking of
Meyer’s case, designated it as a "placental papilloma.”

There have thus arisen two great points of dispute in the pathol-
ogy of the disease,—namely, the true nature of the growth, whether it
should be classed under the carcinomata or among the sarcomata; and,
secondly, its point of origin, whether in fetal or maternal placental tis-
sue. It is now very generally conceded that the tumor is partly sar-
cous in nature—an impure sarcoma—and, therefore, entitled to clas-
sification among the sarcomata. As to its point of genesis the views
of the observer are not so unanimous, but the trend of opinion is to-
ward the fetal origin of the disease, the fetal epithelial covering of the
placenta,—the so-called syncytium (“a thin stratum of granular multi-
nucleated protoplasm in which no cell-outlines can be distinguished”),
probably first becoming involved in the degenerative process. Veit, 2*

while admitting the fetal origin of hydatidiform mole, claims that when
the malignant deciduoma follows it is very largely dependent upon a
primary endometritis that has been of such a degree of severity as to
greatly diminish the vitality of the uterine tissues, and thereby pre-
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dispose to an extension thereto of the malignant change, they being
unable to resist the encroachment of the disease; he even claims that
in some cases there may have been a primary sarcomatous change in
the endometrium, but in this he is not supported by other competent
observers.

Thus far fifty-two authentic cases of the neoplasmI—that is, cases
in which there can be but little doubt.if any,as to the true nature of the
growth—have been recorded in the literature of the world. In addi-
tion to these there have been reported five other cases (Hcgar, 28 Kal-
tenbach, 24 and Zweifel,2* each one, and Veit, 28 two) in which the strong
probability points to the decidual origin of the disease, but which can-
not be classed among those that have been absolutely demonstrated
by post-mortem and microscopic examination. Other still more
doubtful cases have been recorded by Klotz, 27 Kiistncr, 11 Jarotsky and
Waldyer, 2 * Krieger, 29 and Volkmann.80 Excluding these ten cases
we have upon which to base our statistical study the fifty-two authentic
cases which have been recorded in about the following chronologic se-
quence:

(i) Chian.* 1 Patient, aged 24 years. Number of previous preg-
nancies not reported. Suffered from repeated hemorrhages and con-
stant sanguineous discharge following a labor at term. Death oc-
curred without operation six months after the birth of the child. The
autopsy showed the inner surface of the uterus irregular and granu-
lar, with small circumscribed nodules scattered throughout the wall,
and metastatic deposits in both broad ligaments.

(2) Chiari.* 1 Patient, aged 23 years. Hemorrhage began four
weeks after the birth of the third child at term. She shortly developed
hemoptysis, and died without operation six months after the labor.
The autopsy showed irregular masses in the mucosa of the fundus and
upper portion of the corpus uteri, with metastascs in the lungs.

(3) Chiari.* 1 Patient, aged 42 years. Hemorrhage occurred six
days after a premature labor at the sixth month. Hemoptysis was
shortly noticed, and the patient died, without operation, six months
after the labor. The autopsy revealed an irregular mass in the an-
terior wall of the uterus, together with small circumscribed nodules
throughout the substance of the organ. There were also metastatic
deposits in the lungs, ovary, vagina, and pelvic lymphatic glands.

1 Since this paper was written, there have been reported three additional authentic
cases, as follows: C. Monod and 1,. Chabry (Rev. dc Gyn. ct de Chir. Abdom,), January
and February, 1897. •• A Case following Ilydalidifonn Mole cured by Vaginal Ilystcrec-
tomie Keinicke (Archiv fllr Gynlk., Band LlU,Heft I); and Eindfore (Cent. fiirGynllk-,
No. I, 1897), •• A Case following llydalidiform Mule;” this patient died on the fifth day
after a vaginal hysterectomy. This gives a total of fifty ca-cs to date.
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(4) Jacubasch.18 Patient, aped 26 years. Had had previously
two normal pregnancies. In January, 1880. she suffered a four
months’ abortion, and four months later perished from an intraperi-
toneal hemorrhage, the bleeding being due to the rupture of a bluish-
red nodule the size of a hazel-nut, situated on the outer surface of the
posterior wall of the uterus. In addition, there were found a tumor of
similar character five by six centimetres in size in the fundus uteri, and
six other smaller nodules varying in size from that of a pea to that of a
walnut. No metastascs were noted, and no microscopic examination
of the growth was made.

(5) Tibaldi.32 Patient, aged 31 years. Had had four previous
pregnancies. The birth of the fifth child was followed by continuous
hemorrhages, resulting shortly in death. The autopsy showed a mass
in the uterus presenting characteristic features, with metastatic de-
posits in the brain, lungs, kidneys, colon, and ovary.

(6) Guttenplan. 14 Patient, aged 28 years. Had had seven pre-
vious pregnancies. Three months after the discharge of a hydatidi-
form mole the patient began to suffer from hemorrhages, which were
shortly associated with hemoptysis, and resulted in early death. The
autopsy revealed a characteristic growth in the uterus with metastases
in the lungs and vagina.

(7) H. Meyer. 20 Patient, aged 55 years. Had had three chil-
dren, the last ten years previously. Six months after the manual re-
moval of a hydatidiform mole she began to suffer from hemorrhages,
and died in three months’ time of anemia. The autopsy was incom-
plete and metastascs were not noted. The uterus was considerably
enlarged, and its interior presented an irregular, nodular, and worm-
eaten appearance. Scattered through its walls were numerous round
nodules of a felty appearance, which varied in size from a grain of sand
to a lentil.

(8) Siingcr. 7 8 Patient, aged 23 years. Aborted in the eighth
week with incomplete expulsion of the product of conception, as evi-
denced by profuse hemorrhage followed by a fetid discharge, lasting
for three weeks. To relieve the septic condition the uterus was dilated
and curetted. The fever and fetid discharge ceased, but the pulse re-
mained above too, and convalescence was delayed. There seemed to
be an exudation to the left of the uterus, and the uterus itself was in-
creased in size. Later, a distinct tumor appeared in the right iliac
fossa, which was supposed to be an abscess. This was incised, and a
mass of fungating tissue discovered, but no pus. The iliac bone was
found rough and denuded at the bottom of the cavity, and the case
was regarded as one of tuberculous periostitis, although no bacilli were
found. The patient was cachectic and suffered with dyspnea. She
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died seven months after the onset of her symptoms. Autopsy revealed
four large, soft, spongy, reddish tumors in the uterine wall, the nodules
varying in size from a walnut to a large apple. The uterine mucosa
was smooth. Metastases were found in the right iliac fossa, both
lungs, diaphragm, and tenth rib. The microscope showed a very hem-
orrhagic tumor composed of groups of large round cells with large
nuclei, resembling those found in the decidua.

(9) Pfeiffer.” Patient, aged 35 years. Had had four normal
pregnancies and one abortion. In December, 1888, she expelled a
hydatidiform mole, after which everything seemed normal. In Sep-
tember, 1889, a profuse hemorrhage occurred, probably an abortion.
The hemorrhage then persisted with hemoptysis until her death, on
February 4, 1890. The autopsy revealed a characteristic growth in
the uterine fundus and left wall, with metastases in the vagina and
lungs.

(10) Pestalozza. 15 Patient, aged 25 years. Had had one pre-
vious pregnancy. She aborted February 1, 1888, after which hemor-
rhages persisted until the time of her death, August 1, 1888. The
autopsy revealed a characteristic growth in the fundus uteri and an-
terior wall, with metastases in the vagina, broad ligaments, and lungs.

(11) Pestalozza. 18 Patient, aged 33 years. Had had five normal
pregnancies previously. Hemorrhages began a little over a month
prior to her death, and the autopsy revealed a characteristic growth in
the uterus, especially in the anterior wall and fundus, with metastases
in the vagina, broad ligament, and lungs.

(12) Pestalozza. 18 Patient, aged 45 years. Had had previously
nine normal pregnancies. On December 26, 1889, she expelled a
hydatidiform mole, after which she suffered from irregular hemor-
rhages until her death, March 30, 1891. The autopsy showed dis-
seminated nodules of new growth in the anterior and posterior walls
of the upper uterine segment, with metastases in the lungs.

(13) Pestalozza. 18 Patient, aged 32 years. Had had previously
seven normal pregnancies. Hemorrhages occurred after a labor at
term, April 17, 1894, and persisted until death, in October, 1894. No
autopsy was made. A characteristic growth was noted in the uterus
with metastases in the vagina.

(14) Pestalozza. 18 Patient, aged 22 years. Had previously had
one pregnancy at term and one abortion. In February, 1894, she
expelled a hydatidiform mole, after which hemorrhages occurred at
irregular intervals. Vaginal hysterectomy was performed May 14,
1894, the patient recovering and remaining well one year later. There
was a characteristic growth in the uterus. No metastases were dis-
covered.
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(15) Pcstalozza. 18 Patient, aged 44 years. Had had twelve pre-
vious pregnancies, all normal except the first, which was ended in a
traumatic abortion. On October 4, 1894, the patient expelled a hy-
datidiform mole, after which hemorrhages persisted. Vaginal hyster-
ectomy was performed October 13. 1894. the patient recovering and
remaining well one year later. A characteristic growth was found in
the uterus. There were no metastascs.

(16) P. Muller.8 * Patient, aged 30 years. Had had six previous
pregnancies. In the seventh pregnancy she induced abortion at the
fifth month. Some weeks later masses could be felt in the uterus, and
hemorrhages occurred. The uterus was then emptied by the curette.
A row of cystic tumors shortly appeared in the posterior vaginal wall,
and the patient died five months after the abortion. The autopsy re-
vealed a characteristic growth in the uterus and metastascs in the
vagina and gluteal region.

(17) Gottschalk. 18 18 Patient, aged 42 years. Had had two chil-
dren and three abortions. After the last abortion, at the third month,
profuse and continual hemorrhage occurred: the uterus was dilated
several times, and a large amount of what appeared to be placental
tissue was removed. Gottschalk then saw the case and removed with
his finger from the uterine cavity about 150 cubic centimetres of red
tumor-masses. The growth had penetrated the uterine wall, and he
feared to remove all lest he perforate the organ. The portions re-
moved consisted of villi that expanded at their ends into roundish
masses, some of which were as large as a hazel-nut. The hemor-
rhages persisting, on August 16, 1892. Gottschalk removed the uterus
per vaginam. it was very considerably enlarged, and at its upper
right-hand margin and involving the fundus and the adjoining anterior
and posterior walls, was a large jagged villous growth of a reddish
color, which had almost perforated the uterine wall. The woman re-
mained well for six months, but died two months later (March 11,
1893). Autopsy revealed placental-like metastases in the pelvis, lungs,
spleen, and right kidney.

(18) Lcbcnsbaum. 88 Patient, aged 27 years. Had had three pre-
vious pregnancies. Her fourth labor occurred at term, and hemor-
rhage occurred five weeks later, lasting eleven days. In spite of curet-
tage the hemorrhages increased, and were associated with rigors. Va-
ginal hysterectomy was performed July 3, 1891, but the patient died
in six days. A characteristic growth was found in the uterus and
metastases in the vaginal wall.

(19) Sclimor!. 1 * The patient’s age is not given. Hemorrhage be-
gan twelve weeks after a labor at term and persisted until the patient’s
death, six months later. The characteristic growth was found in the
Uterus, and metastases in the lungs.
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(20) Koettnitz. 88 Patient, aged 25 years. Had had two previous
normal pregnancies. After a third normal labor hemorrhages occurred
at short intervals, associated with fever, rigors, and delirium. The pa-
tient died in ten weeks, and the autopsy revealed a characteristic
growth in the uterus with metastases in the vagina and lungs.

(21) Lohlein. 17 Patient, aged 47 years. Had had seven previous
pregnancies. In May, 1890, she expelled a hydatidiform mole. There
was a cessation of the menses in the summer of 1891; then hemor-
rhages and a discharge after February, 1892. For two months the
patient seemed quite well; then fever and the discharge returned. Va-
ginal hysterectomy was performed August 8, 1892, the patient recov-
ering and remaining well until January 7, 1893, when she was last seen.
The characteristic growth was found in the uterus. There was no
metastases.

(22) L. Fracnkel. 87 Patient, aged 25 years. In July, 1892, ex-
pelled a hydatidiform mole in the third month of the pregnancy, after
which she suffered with parametritis. Twenty months later, in Feb-
ruary, 1894, she returned to the clinic in a very poor condition, having
a markedly enlarged uterus with tumor-masses on either side of it.
She complained bitterly of pain, and passed blood by the bladder. The
tumors on either side of the uterus were removed by abdominal section
and were found to be small ovarian cystomata. The uterus was
stitched to the abdominal incision and opened when it was found to
be filled with soft, reddish, placenta-like masses. The patient subse-
quently suffered severely with cough and headache, and died three
months later (June 9, 1894). A partial autopsy was made. A soft,
red, spongy tumor was found arising from the abdominal incision.
The uterine wall was ulcerated through and its cavity communicated
with the parametrial metastases, which in turn communicated with
others in the vagina. The bladder and spleen also showed metastases,
and the clinical symptoms indicated metastatic formations in the lungs
and brain, which organs, however, were not examined.

(23) R. Klien. 10 Patient, aged 27 years. Had had two children,
and one abortion, the latter in August, 1892. The menses were sup-
pressed in November, 1892; flooding occurred January 26, 1893, and
on March 3 a large vesicular mole was expelled. The flooding and
pain continuing, the uterus was curetted on May 15, a left parame-
tritis and salpingitis following. In September the patient became very
ill with rigors, fever, and pain. Examination showed enlargement of
the uterus. On November 7, 1893. a f ata l hemorrhage occurred.
Autopsy revealed a characteristic growth in the body and cervix of the
uterus with metastases in the vagina, small pelvis, and both lungs.

(24) Paviot.88 Patient, aged 48 years. Had suffered with uterine
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hemorrhages for thirteen years, and had not been pregnant for twenty
years. She died finally of anemia, and the autopsy revealed the uterus
as large as the fetal head, its left and inferior portion being made up of
an adenomatous growth, while its right and superior portion was com-
posed of a dense and somewhat fragile and granular tissue. Metas-
tases were found in the peritoneal cavity, mesenteric and prevertebral
glands, lungs, liver, and kidneys; they were reddish in color, slightly
granular, sharply defined, and readily enucleated from the surrounding
tissues.

(25) Menge.9 Patient, aged 35 years. Had had eight children
and one abortion. On December 28, 1892, she was delivered at the
sixth month of a large hydatidiform mole. In May, 1893, six months
later, sharp metrorrhagia set in, and on dilating the uterus a hemi-
spheric mass of the size of a bean was detected in the anterior uterine
wall. This was removed by the curette in July. On August 3 a
fresh hemorrhage occurred, and. after plugging and the use of the cu-
rette, some soft masses were removed, which, under the microscope,
revealed cells of the decidual type. On August 11 vaginal hysterec-
tomy was performed. Metastatic deposits were found in the vaginal
vault, and it was impossible to remove the diseased parts without foul-
ing the peritoneum; hence there was subsequent high temperature and
convalescence was protracted to two months. November 21, three
and a half months after the operation, small metastatic deposits were
detected in the vaginal wall close to the vulvar orifice. They grew
very rapidly, sloughing and causing fetor and edema of the labia, and
the patient died six months after the operation and thirteen months
after the expulsion of the mole.

(26) Hartmann and Toupet.* 9 Patient, aged 25 years. Had had
a child eighteen months before admission into the hospital. Menstru-
ation occurred during the last six months of lactation; the periods then
ceased for three months after a very free hemorrhage. Then for three
months there was an almost continuous oozing of blood, terminating
in another profuse bleeding which was associated with fever and rigors,
and which lasted a fortnight. The uterus was dilated and curetted,
but the hemorrhage persisted for a month, at which time the patient
died during a severe exacerbation of the tlow accompanying the ex-
pulsion of a mass resembling placental tissue, eight months after the
appearance of the first symptom. The autopsy was incomplete. The
left angle of the uterus and its posterior wall were occupied by a black-
ish mass that resembled placental tissue, and two nodules the size of
a hazel-nut were situated in the fundus and posterior wall; they ex-
tended through the entire thickness of the uterine wall, were grayish-
white in color, soft, and continuous with placental-like masses that
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projected from the interior of the uterus. In addition, the uterine wall
was studded with many similar but smaller nodules, all of which were
developed within veins. No metastases were found in the other ab-
dominal viscera.

(27) Jeanncl. 40 Patient, aged 26 years. Had had an abortion in
January, 1893, an(l was then regular until March, 1894, when hemor-
rhages began and persisted until a vaginal hysterectomy was per-
formed. May 3, 1894. The patient recovered and was well when seen
December 20, 1894. A characteristic growth was found in the uterus.

(28) Nbve-Josserand and Lacroix. 1® Patient, aged 24 years.
Had had two children, the last two and one-half years before. In
March, 1892, she expelled a hydatidiform mole, and one month later
began to have hemorrhage from the womb, which was then explored
digitally. At one point in the anterior wall near the fundus the uterine
tissue was very soft, and some fragments removed by the finger-nail
revealed, when examined microscopically, a large-celled infiltration of
the uterine muscle. Bleeding persisting, a vaginal hysterectomy was
performed July 12, 1893, the patient recovering, and remaining well
three months later. The uterus was one-third larger than normal; in
its posterior wall was a pedunculated, reddish-brown, soft tumor, full
of blood, and the size of a nut. Similar growths were found deep in
the muscular tissue of the anterior wall. On microscopic examina-
tion these tumors were seen to consist of large cells, partly resembling
in their arrangement epithelial carcinoma, partly sarcoma. The cells
penetrated into the interspaces of the smooth muscular fibres, into the
arteries, veins, and lymph-vessels, and developed under the endo-
thelium. Xo other metastases were found.

(29) Marchand.* Patient, aged 34 years. Had had nine chil-
dren, the last November 26, 1893. Three weeks after the birth of this
child uterine hemorrhages occurred, and persisted until a vaginal hys-
terectomy was performed, on April 20, 1894. The patient made a
good recovery, and was well when seen in the following October. A
characteristic growth was found in the fundus uteri.

(30) Schauta. 41 Patient, aged 29 years. Had had four previous
pregnancies. During her fifth pregnancy she suffered from repeated
bleedings, which became free in the seventh month of gestation, and
persisted over a fortnight. A hydatidiform mole was then removed,
but hemorrhages with a free aqueous discharge persisting, the uterus
was exposed six weeks later, and soft masses found projecting into the
cavity. The uterine body was soft and enlarged, and there was also
a tough, dark-blue swelling on the posterior vaginal wall, the size of a
nut. There were two separate pelvic tumors. Microscopic examina-
tion of the scrapings proved the growth to be a deciduo-sarcoma and
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vaginal hysterectomy was performed on November 21, 1894, the pa-
tient recovering and remaining well one and a half years later. The
ovaries were found to he considerably enlarged and were also removed,
and the vaginal deposit was excised. Not only the endometrium but
also the vaginal deposit and the connective tissue of the ovaries con-
tained new growths resembling decidual tissue.

(31) Superno.41 Patient, aged 32 years. Had had five previous
pregnancies, the last child being born ten months before. In the third
month of the sixth pregnancy the patient expelled a hydatidiform
mole, which was followed by hemorrhage and pain. A vaginal hys-
terectomy was performed September 14. 1892, the patient recovering
and remaining well one year later. A characteristic growth was found
in the uterus.

(32) Resinelli. 43 Patient, aged 28 years, who had had three nor-
mal labors, the last on March 28. 1890. The fourth pregnancy aborted
in the third month during an attack of influenza. Three months later
(November, 1891) a small tumor appeared in the vestibule of the va-
gina, and a pelvic examination revealed an infecting sarcoma of the
uterus with metastases in the vagina and abdominal viscera. The pa-
tient died March 14, 1892, and the autopsy revealed a characteristic
growth in the uterus at the origin of the right tube, with metastases in
the lungs, face, vaginal wall, and liver.

(33) Boldt.44 Patient, aged 33 years, aborted at the fourth month,
shortly after which a sanguineous discharge again occurred. Her
physician curetted the uterus. Four months later the uterus was
greatly enlarged and the patient profoundly anemic. A microscopic
examination of the debris showed the characteristic decidual cells. A
pleurisy with effusion took place shortly, and the patient died a few
months later. No autopsy was permitted.

(34) Kuppenhciin. 4* Patient, aged 33 years. Had had five pre-
vious pregnancies, the last in June. 1894. Hemorrhage occurred
three weeks after the birth of the child and persisted until a vaginal
hysterectomy was performed. August 20. 1894. The patient recovered
and remained well in June, 1895. A characteristic growth was found
in the uterus.

(35) Tannen.44 Patient, aged 23 years. Had had two former
pregnancies. The third pregnancy resulted in a hydatidiform mole,
which was discharged in July, 1893. The patient was then regular
and well until January, 1894. when hemorrhages began and persisted
until June 30, when a vaginal hysterectomy was performed. The
woman recovered and was well nine months later. A characteristic
growth was found in the uterine wall.

(36) Ahlfeld.47 Patient, aged 17 years, whose menses had been
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regular until Christmas, 1893. after which they became more profuse
than usual, so that in April, 1894, she was obliged to consult a physi-
cian on account of profuse hemorrhages, which had lasted for three
weeks. After rest in bed they ceased, and she was well until June,
1894, when she suffered another profuse hemorrhage, which came
from a soft, reddish tumor, the size of a walnut, which was situated on
the lower portion of the anterior vaginal wall. This was removed and
the uterus curetted, the scrapings showing nothing abnormal. The
vaginal growth recurred with great rapidity, and soon another ap-
peared beside it. At the same time a tense tumor manifested itself
above the symphysis, July 4 she developed the symptoms of peri-
tonitis. and during an abdominal section she died. The autopsy
showed the uterus to be perfectly normal, and that the growth arose
from the left tube, which had been the seat of a tubal pregnancy.
Besides the metastases in the vagina there were numerous small pla-
centa-like thrombi in the lungs, but none in other organs.

(37) Williams, 2 Negress, aged 35 years. Had had five preg-
nancies, the third ending in a miscarriage at the sixth month. On
April 15, 1894, she was delivered of a dead child, and suffered from
postpartum hemorrhage and septicemia. Two weeks after delivery
a tumor appeared on the right labium majus, and one week later had
attained the size of a walnut. It soon became gangrenous and ulcer-
ated on the surface. In another week it was as large as a hen’s egg.
The patient died July 12, 1894, three months after labor. At the au-
topsy there was found a smaller mass on the left lateral vaginal wall,
and on the posterior wall of the uterus a mass projected into the
uterine cavity, while smaller tumors, the size of almonds, were found
in the fundus. A similar growth the size of a hazel-nut was found in
the hilum of the left ovary, and numerous metastatic deposits in the
lungs, spleen, liver, and kidneys.

(38) Bacon. 4* Patient, aged 48 years. Had had six children and
two abortions. In December, 1892, in the ninth month of her ninth
pregnancy, she expelled a hydatidiform mole. Five weeks later she
began to have hemorrhages which recurred frequently; and she died in
hospital June 25, 1893, having presented the following series of symp-
toms: recurrent metrorrhagia, secondary anemia, bilateral pleuro-
pneumonia, endocarditis, septicemia, bed-sores, edema of the legs.
The autopsy revealed a characteristic tumor in the uterus with secon-
dary deposits in the right broad ligament and lungs.

(39) Champneys. 40 Patient, aged 18 years. Had had one child
in May, 1890. Became pregnant again in September, 1890, and on
March 22, 1891, had a profuse discharge of pale-red, clear fluid, con-
taining clots and bladder-like bodies. About four pints escaped. The
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discharge continued in smaller quantities until April 8. On April 9
she suffered a profuse hemorrhage and discharged a hydatidiform
mole, after which she had septicemia. Was curetted on April 13, and
left the hospital on May 22. Hemorrhage returned July 20, accom-
panied by an offensive discharge and abdominal pains, with fever and
rigors. She was anemic and emaciated, and gradually failed until her
death, December 12. 1891. Autopsy revealed a sloughing condition
of the uterine walls with metastases in the lungs.

(40) Runge. 80 Patient, aged 44 years; a multipara, whose last
child was born three years before. She had had profuse hemorrhages
for five months, after which she passed a hydatidiform mole. The
hemorrhages persisting, abdominal hysterectomy was performed Octo-
ber 28, 1895, the patient recovering and remaining well three months
later. A characteristic growth was found in the uterus.

(41) Appelstedt and Aschoff. 81 Patient, aged 33 years. Had had
two children. On October 4, 1894, she suffered an abortion at the
fouith month, the fetus being macerated. Profuse menstruation oc-
curred in December, 1894.and January, 1895, with a bloody discharge
between. A “polypus” was then removed, and the patient discharged
m February. She was readmitted in May with a bloody discharge,
and a vaginal hysterectomy was performed May 24, 1895, the patient
dying, however, June 19. Autopsy showed a characteristic growth in
the body of the uterus, extending to within a few millimetres of the
peritoneum, with metastases in the lungs, stomach, and pancreas.

(42) Appelstedt and Aschoff. 81 Patient, aged 42 years. Had had
two children, one in 1882, and the second in 1886. She expelled an
hydatidiform mole, March 28, 1895, and eight days later developed a
painful swelling in the left labium majus. On incising this a metas-
tatic hydatidiform mole was found. The patient experienced repeated
hemorrhages and died July 25. 1895. Autopsy revealed a character-
istic growth in the uterus, with metastases in the paravaginal cellular
tissue, left labium, lungs, and spleen.

(43) Ldnnbcrg and Mannheimer.82 Patient, aged 38 years; a
multipara. Was delivered in November by forceps at term. Two
months later, metrorrhagia having continued for four weeks, an exam-
ination was made and a mass of fibrin discovered. In January the
cervix was dilated and a tumor the size of an almond removed from the
anterior uterine wall by means of the curette. The bleeding grew
worse, and masses of decidual substance were expelled. Emaciation
became marked, and the patient died six months after delivery. A
characteristic growth was found in the uterus with metastatic deposits
in the lungs, liver, spleen, kidneys, and abdominal lymphatics.

(44) Ldnnberg and Mannheimer.82 Patient, aged 42 years. Had
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had two children. The third pregnancy ended at the fourth month,
on November 19, 1893, a large vesicular mole being expelled. Seven
weeks later metrorrhagia set in and continued for nearly two years.
The body of the uterus was as large as a fist, and metastatic deposits
were found in the vagina. The uterus was removed October 18, 1895,
and on October 30 the vaginal metastases were excised. The patient
recovered and was in good health April 1, 1896. A characteristic
growth was found in the uterus.

(45) Morison. 88 Patient, aged 35 years. Had had nine children.
Hemorrhages occurred nine weeks after the last labor, and persisted
until a vaginal hysterectomy was performed, December 11, 1894. The
patient died July n, 1895. A characteristic growth was found in the
uterus.

(46) Spencer.84 Patient, aged 27 years. Had had one child
seven years before. Three weeks after a normal labor, with a living
child, hemorrhage occurred and masses of growth were discharged.
The patient died ten weeks after labor, and the autopsy showed a char-
acteristic growth in the body and cervix uteri and metastases in the
lung.

(47) Laver and Wilkinson. 83 Patient, aged 21 years. Had had
one child three years before. In May, 1892, she became pregnant a
second time, but aborted at the end of the third month, and for five
months suffered from a constant slight loss. Flooding then occurred
at each succeeding menstrual period, and she was admitted to the hos-
pital June 8, 1893, in an anemic condition. August 11 the uterus was
curetted, the hemorrhage ceasing for three weeks, and then return-
ing. On October 4 vaginal hysterectomy was performed. The pa-
tient became septic, and on November 9 developed fever and rigors,
and a dulncss over the base of the right lung, which soon extended to
the entire back of that lung. Dyspnea was marked, and the patient
died December 15, 1893, with all of the signs of recurrence of the dis-
ease in the lungs. No autopsy was allowed.

(48) Leopold. 88 Patient, age not given. Was delivered June
25, 1895. Puerperium apparently normal. The menses reappeared
three months later, and from that time on she flowed irregularly every
two weeks and suffered from severe abdominal pain, which was ulti-
mately followed by collapse. Examination showed the uterus pushed
to the right side and enlarged, with a doughy mass behind in Doug-
las’s cul-de-sac. On opening the abdomen, June, 1896, two litres of
dark fluid blood escaped. Both tubes were normal, but the anterior
wall of the fundus uteri showed from six to eight dark-bluish protuber-
ances, one of which had ruptured and was the source of the bleeding.
The uterus was removed. The patient rallied under the use of hypo-
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dcrmoclysis. The uterus was found to contain a soft mass which had
grown into and penetrated the muscularis. No microscopic examina-
tion was made.

(49) Neumann. 57 Patient, aged 29 years. Had had four pre-
vious pregnancies, the first ending in an abortion at the first month,
the rest being normal. The fifth pregnancy terminated in the sixth
month with the expulsion of a hydatidiform mole. Six weeks later
the uterus contained a new growth which had formed metastases in
the vagina, and which was accompanied by profuse hemorrhages.
One month later the uterus with the diseased adnexa and a portion of
the posterior vaginal wall were removed by vaginal celiotomy, the pa-
tient recovering and remaining well one and a half years after opera-
tion.

(50) Neumann.57 Patient, aged 51 years. Had had twelve chil-
dren. In January, 1893, suppression of the menses occurred, and in
February the woman commenced to bleed, the hemorrhage being
more or less constant from the middle of March until the 12th of April.
()n May 6 a hydatidiform mole was removed, and the hemorrhage
which followed being uncontrollable, the uterus was removed by the
abdominal operation. The patient, however, died May 9, of right lob-
ular pneumonia, peritonitis, and left pyothorax. A microscopic ex-
amination of the uterine contents showed a beginning malignant de-
generation of the chorionic villi. There were probably metastases in
the lungs.

(51) K. Aczel. 5 * Patient, aged 22 years. Had aborted twice, and
nine months before her death gave birth to a child, which died in three
months’ time. Uncontrollable bleeding from the genitalia followed
the confinement, associated with marked pulmonary symptoms, and
the patient died in August, 1890. Autopsy revealed a friable tumor
in the fundus uteri, and the cervix, vagina, and lungs were the seats of
metastases. The latter were hard, circumscribed nodules, showing
upon section straight or convoluted structures of cylindric form, yellow
in color, and separated from each other by grayish-red tissue. The
basement-substance was hyaline in character, with numerous inter-
stitial hemorrhages. The irregularly dispersed cells showed promi-
nently on account of their size and form. In places they were ar-
ranged in groups resembling chorionic structure.

(52) Cock, 50 Patient, aged 30 years. Had had three previous
pregnancies, and was delivered of her fourth child three weeks prior
to her admission to the hospital, the labor being normal and the pla-
centa" complete. She rose on the fourteenth day and suffered at once
from a slight hemorrhage. On rising two days before her admission
she had a profuse hemorrhage. On June 20, 1896, the os was dilated,



IV. A. Newman Dorland.

and a mass adherent to the posterior wall of the uterus and feeling like
placental tissue was removed by the finger and curette. Sepsis de-
veloped, and on July 14 there occurred a profuse discharge of blood-
stained serum and clots. On the next day the os was found to be
patulous, and a rough mass, unassociated with fetor, projected. This
grew from the posterior wall and consisted of pale organized tissue.
On its removal the uterine wall was found to be very thin. Sepsis
again followed, and the antistreptococcic serum was injected, but the
patient died July 25, Autopsy revealed a characteristic growth in the
posterior wall of the uterus, irregular, pinkish, and granular, with
metastases the size of a pea to a small walnut, deep red in color, in the
lungs and right ovary. A microscopic examination showed the char-
acteristic features.

From a systematic study of the foregoing cases we are able to
arrive at some very interesting and conclusive facts as to the symp-
tomatology and course of this rare and curious neoplasm.

(1) In the first place, as to its malignancy. As we have already
stated, this growth must be regarded as the most malignant of all
forms of malignant tumors. This fact is demonstrated by three char-
acteristic features of the reported cases, —namely, (1) the early and ex-
ceedingly rapid development; (2) the great tendency to recurrence and
to the formation of metastases; and (3) the high mortality record.

In thirty-one of the cases (59.6 per cent.) the symptoms manifested
themselves cither at once after labor or within four weeks’ time; in five
cases (9.6 per cent.) they appeared during the second month after
labor; in six cases (11.5 per cent.) during the third month; in five cases
(9.6 per cent.) during the fourth month; in one case (1.9 per cent.) not
until the seventh month; in one case (1.9 per cent.) the patient had not
been pregnant for twenty years, and had had more or less constant
bleeding for thirteen years.

Of the fatal cases three (or 7.94 per cent.) died “shortly” after the
appearance of the symptoms, the precise time not being stated. In
78.97 per cent, death occurred within six months of the appearance of
the symptoms. Thirty-eight of the fifty-two cases died of the primary
condition or from a recurrence of the growth, thus giving an ab-
solute mortality for malignant deciduoma of 73 per cent. In one in-
stance only (Williams) did the tumor occur in a colored woman.

Metastases were noted in 70.76 per cent, of the cases. These
secondary deposits were found in the following situations in the order
of their frequency: Lungs, 78.37 per cent.; vagina. 54 per cent.; spleen,
kidneys, and ovary, each 13.51 per cent,; liver, broad ligament, and
pelvis, each 10.8 per cent.; brain twice, 5.4 per cent.; and the colon,
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right iliac fossa, diaphragm, tenth rib, gluteal region, abdominal wall,
bladder, peritoneal cavity, mesenteric glands, prcvertebral glands, face,
stomach, pancreas, left labium, and abdominal lymphatics, each once,
2.7 per cent.

(2) The Age of the Patient. —Necessarily, from the nature of the
growth, it appears mainly in early life and during the period of sexual
activity. The cases were distributed as follows: In two instances the
age is not mentioned; between 15 and 20 years there were two cases
(3.84 per cent.); between 20 and 25 years, twelve cases (23.07 per
cent.); between 25 and 30years, eleven cases (21.15 per cent.); between
30 and 35 years, twelve cases (23.07 per cent.); between 35 and 40
years, one case (1.92 per cent.); between 40 and 45 years, seven cases
(13.46 per cent.); between 45 and 50 years, three cases (5.76 per cent.);
and between 50 and 55 years, two cases (3.84 per cent.). It will thus
be seen that thirty-seven cases (or 71.15 per cent.) occurred before the
fifth decade.

(3) The Number of Previous Pregnancies. —ln ten of the cases no
mention is made as to the number of gestations that preceded the de-
velopment of the tumor. Twice (3.84 per cent.) it appeared in primip-
arac, in Ahlfeld’s case, occurring after an illegitimate tubal pregnancy
that had not been recognized prior to the death of the patient. Five
times (9.61 per cent.) it followed the second pregnancy; ten times
(19.23 per cent.) it succeeded the third gestation; five times (9.61 per
cent.) it followed the fourth; six times (11.53 per cent.) the fifth; twice
(3.84 per cent.) the sixth; three times (5.76 per cent.) the seventh; once
(1.92 per cent.) the eighth; four times (7.69 per cent.) the ninth; twice
(3.84 per cent.) the tenth; and twice (3.84 per cent.) the thirteenth
pregnancy.

(4) The Nature of the Pregnancy immediately preceding the Develop-
ment of the Deciduoma. —Here we find a very interesting coincidence,—
namely, the close association existing between the occurrence of a
vesicular mole and the appearance of a malignant deciduoma. In the
fifty-two cases reported the nature of the previous gestation was as fol-
lows: In one case (Paviot’s) the woman had not been pregnant for
twenty years, and once (Ahlfeld) the growth followed a tubal gestation
in a single girl of 17. Once (1.92 per cent.) it followed a premature
labor at the sixth month; twelve times (23.07 per cent.) it occurred
after abortions, two of these patients, however, having previously ex-
pelled hydatidiform moles, one nine months before, and the other two
years before; seventeen times (32.69 per cent.) it followed labor of
term, and twenty times (38.46 per cent.) the discharge of a hydatidi-
form mole. In 42.3 per cent, of the cases (22) the patients presented
a history of the expulsion of a vesicular mole at some time prior to the
appearance of the disease.
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(5) The Symptoms.—The clinical manifestations of malignant clc-
ciduoma are the early occurrence of profuse and repeated hemorrhages
from the uterus; the appearance in the uterine cavity of a characteristic
growth, associated at times with a fetid and sanguineous leucorrhca
which may contain shreds of tissue; pelvic pain; the development of
profound anemia and cachexia with extreme prostration and emacia-
tion; frequently the occurrence of hemoptysis (indicating pulmonary
metastasis) with or without pleurisy; grave septic manifestations (ele-
vation of temperature, duskiness of the skin, repeated rigors, and oc-
casionally delirium); and the formation of metastatic deposits in other
portions of the body. Edema of the vulva and lower extremities may
be noted, and an early fatal termination may be expected unless
prompt extirpation of the uterus is resorted to.
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